MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH ANR WELFARE Q(‘
Registrar's No.

Registration District No. 4 9 Primary Registration District No, _x==
DO NOT WRITE AME T )
ON THIS STUB NDED

10 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

a. COUNTY LEWIS ’ . STATMTSSOURI b,"."coqy‘rj’ -_‘L’EWIS admission}

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

oW UNION TWSP. 6 mos. oW MAYWOOR Yor [} o O

14 o €. FULL NAME OF (if N in hospital, gf ocati nside Limi i i
. OT h tal, give location Inside Limits d. STREET f cutsida, give location] Reside on Farm
0 “ HOSPITAL OR { ! ' ien) ‘ fm ADDRESS u : ' ! ion) :

20 5%0 NSTTUTON? mi., No. Maywood =0 WX XXXXXXXXXXXXXXXXXXX (™0 %R
3 L 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
1963 .

(Type or print) KITTIE ANN CREASEY otam  OCTOBER 1:

4 -
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 -

FEHALE - WHITE Widowﬂdm Divoreed O :i/ll/?o 93 Months I Days Hours Min.

1Ca, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

wGUSERTHE == | XXXXXAXKKXXK_|LEWIS COUNTY, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J. F, PULLIAM SALLY ANN G SEY

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 17. INFORMANT Address

s 7o N | RO X XY JENNIE STEPHENS, MAYWOOD, MO.
18. CAUSE oFPRE‘IA'T (Eré‘!:{“o%sks méA cﬂga} q;;glino for'{a), (b}, and (). - lNTEEVAI. BEE\%{E%}:
IMMEDIATE CAUSE (a) C Q VC b’uk ] f’ fah b‘-‘ { L %ﬁd 8&?_.} .
Conditions, if any, DUE TO {b) Hﬁ(v| 0 SCJ e ’03 'A ) 5 E{%‘

which gave rize to
sbove cause [a),
stating the under-
lying cause last. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PARY Ili, If deceased was female was
disease condition given in PART I {a} there & pregnancy in last 90 ‘days.

IDYnI O Ne ] O Unknown

19. WAS AUTOPRSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1-or PART 1l of item 18.)
o

PERFORMED?
YesQO NOLDJ

- 20c, TIME OF Hour Month, Day, Yesr
INJURY a.m. R .
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.y., In or about home, | 20f. CITY, TOWN, OR 'LOCATION
WHILE AT WORK [] tarm; factory, street, office bldg., etc:)
. NOT WHILE AT WORK [ '

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD CF

MEE‘;‘IC;\L CERTIFICATION

her
21. | attended tha:deceased fro ' and last. saw pigutlive o

urred at. m on the date stated above, and to the best of my knowlad ,.from the causes.stated.

Bonaohs Y Ve iy O ko A

Z3s, BURIAL, CREMATION, | 23b, DATE : Z3c. NAME OF CEMETERY. OR CREMATORY 73d, LOCATION (City, fown, of county) {State}

™ |10/3/63 MAYWOOD MA URT

UNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

. LEWISTOWN, MO. | /0 — #-¢( 3

(i d Embaimer's Stat t an Reverse Side)

USE BLACK INK
OR
".TYPEWRITER RIBBCN

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




wowt e e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__. -

working under my personal supervision.

Student

Signature of Student Embalmer

.lLicensecl Embalmer No "l’667
l.’. O. Address. LE’_WISTOWN ] MISSOURI

N
Nofe: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). = . '
If embalmed by a STUDENT, he also shall sign in his. QWN handwriting.
If this.body is not embalmed, fact should be so stated above.




